
CALIFORNIA FORM 700 STATEMENJ,.OF ECONOMIC INTERESTS 

Hll\~'~\tts6t8·te~~EW~AGE . CIT Y 

Date Received 
Official Use Only 

FAIR POLITICAL PRACTICES COMMISSION 
CI -·D 

\ \ APR -5APJ?,ufm'1/vocument Please type or pdnt in ink. 

.U.I< - HI"I8 

2011 MAR 31 PH 3: 42 
NAME (LAST) (FIRST) 

HAt2-1 (uA 
(MIDDLE) 

H, 
                    ⁎⁕⁍⁂⁅7 ⁽ 

                       

MAILING ADDRESS STREET 
(May use business address) 

CITY STATE ZIP CODE                                

                                      

1. Office, Agency, or Court 

- If filing for multiple positions, list additional agency(ies)1 
position(s): (Attach a separate sheet if necessary.) 

Agency: ________________ _ 

Position: ---, _______________ _ 

2. Jurisdiction of Office (Check at least one box) 

D State U t 
~ounty of ---.--TSA~I\J---;-I-,-.,.\A_e_=O_:__-
~ity of _-,-,H,-,-f\=L:.Lf--,-,K=Oc.::.o.=fl}-,~=A-,-«,--_ 
D Multi-County _____________ _ 

D other _______________ _ 

3. Type of Statement (Check at least one box) 

D Assuming Officellnitial Date: ----1----1 __ 
~ 'LC>\O 
~~nnuaJ: The period covered is January 1.~v>C 

through December 31~ '2..0\0 

-or-
O The period covered is ----1----1 __ , through 

December 31, 2007. 

D Leaving Office Date Left: ----1----1 __ 
(Check one) 

a The period covered is January 1, 2007, through the 
date of leaving office. 

-or-
O The period covered is ----1----1 __ , through 

the date of leaving office. 

D Candidate 

4. Schedule Summary 

- Total number of pages Z. 
including this cover page: _=.;.-

- Check applicable schedules or "No reportable 
interests." 
I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-1 DYes - schedule attached 
Investments (Less than 10% Ownership) 

Schedule A-2 DYes - schedule attached 
Investments (10% or greater Ownership) 

Schedule B 
Real Property 

DYes - schedule attached 

Schedule C DYes - schedule attached 
Income. Loans, & Business Positions (Income Other than Gifts 
and Traver Payments) 

Schedule 0 ~s - schedule attached 
Income - Gifts 

Schedule E DYes - schedule attached 
Income - Travel Payments 

-or-

D No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best of 
my knowledge the infonmation contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of perjury under the laws olthe State 
of California that the foregoing is true and correct. 

Date Signed () 3 h ( II I 
a;;;;;;}jj"~ldaY'l 

Signa 'ifI-            
                                                             

FPPC Form 700 (2007/200B) 
FPPC Toll-Free Helpline: B66/ASK-FPPC 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

HAel rtJA fe.A9:Q. 

> NAME OF SOURCE· 

CoP6TAL Q.ep THEAM 
ADDRESS 

1167 HAlf\) ST f H Ii B 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

~~/O $ bOCO 

LL~JQ $ r;0 00 

DESCRIPTION OF GIFT(S) 

OU R- TOlU (\J 
;:Q C-l.(a 5. 

~-----------------------------1---1_ $ ____ _ 

> NAME OF SOURCE 

DH l2> C.A !2.<?1 L AS,SOC 

7600 [, fbaUeTree. I2Mrn I?d 
~~ 1i2'CIA \"~F SAl" 8'5,)58- 07\ 3/ 
DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) 

~JJjJQ $ 17f)"O (2eceptlOI\J 

$ 

$ 

> NAK~J~~NSe-? ~ COHfP<NY 

AD555 CALlPD~MA ST ~T/4700 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Sf Gl AM S T1)( JtJOO I &:.V 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

mJ3J2 $ /StJ°f) ~0AJ-{E 

---1---1_ .' ___ __ 

. 

> NAME OF SOURCE 

BA~ Ae..EA OOJ{\)CIL 
ADDRESS 

201 CAlltbl'MA St, g,r:! CACflf"l 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S) 

~~JQ $ I DO a> 

> NAME OF SOURCE 

D:)UGLAs, '/?;e'CtI HOOSE. 

BUSINESS ACTIVITY, IF ANY, OF SOURCE ~ .J... 
SFQ()~·{i:::[\ y CmH!~ CoG-ipel I 1100 
DATE (mmlddfyy) VALUE DESCRIPTION OF G1FT(S) 

Q;I 

\~~IV $ 7D hClLITS 

> NAME OF SOURCE 

{tkl2> iSi2EWciS Y 
ADDRESS ~ ru:::. E1DI\) 

3, 90 CAPrsT1LA(I}O eo. CA q'tOl~ 
BUSiNESS ACTIVITY, IF ANY, OF SOURCE 

JO\/VT V Elt.Jn)\Qf S(l1COV VALLEe..( 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

O'biDJIJ $ lor/:<) 

---1---1_ $---==-~-=--=======-__ 
~ 

Comments: --,---____________________________ _ 

FPPC Form 700 (2007/2008) Sch. 0 
FPPC Toli·Free Helpline: 866fASK·FPPC 


